2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000069805

1. Entity Name

SALES WORK, INC.

Principal Place of Business

2139 LA VACA DRIVE
JACKSONVILLE FL 32217

Mailing Address

2133 LA VACA DRIVE
JACKSONVILLE FL 32217-2607

2, Principal Plage of Businass

3. Mailing Adorass

Suita, Apt. #, etc.

Suite, Apt. #, elc.

2/7/00-90075-015-3150.00-$150.00

FILED
00MAR 20 PH L: 03

CCRETARY OF STATE
R L DDA

EBIANENE

MR

DO NOT WRITE IN THIS SPACE

A

City & State City & Stata 4. FEl Number Applied For
59=-3 SM’? Not Applicabla
Zip Country Iip Couriry o . $8.75 additionat
_ 5. Certificate of Status Oasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e Name < — ———
HOLBROOK' H. LEON Street Address (P.0. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE SUITE 2301 o
JACKSONVILLE FL 32202,
' Chty FL | 27 owe
8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signative, lypad of printed nama of mgistersd agent and Nite 1 apphcaile. (NOTE: Ragistared Agent Signahure required when reiNEiAting) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 ' 10. Eoction Campaign Financi
. . ANCINn
Tax filing requirement and elects o do so. Atter MAY 1, 2000 Fee wiil be $550.00 Trust Fund C:nll'?buti o, S ﬁdgqo’ﬁ’éfe
{Se criteria on back) Mzke Check Payable to Dopartment of State :

1. OFFICERS AND DIRECTORS 12. ADDITIONS ICHANGES TOQ OFFICERS AND DIRECTORS IN 11

mLE 0 O Oette TmE CIchange £ Addition
NAME GRAMLING, DONNIE L NAME

steer ADDFRESS | 2138 LA VACA DRVE STREET AUDRESS

CHY-5T-2IP JACKSONVILLE FL 32217 CITY-57. 217

e D [J Delete TITLE Dlcharge [ Addition
NAME GRAMUING, NADINE W RAME

sTreer aooress | 2139 LA VACA DRIVE STREEF ADDRESS

CITY-ST-2P JACKSONMVILLE FL 32217 CAY-ST-2P

TE - = ~| == = ¢ e <+ Obelete~- ~g-mmE. ., -~o] ~ =~ —— - e & 1w =} Chenge [ Addition
NAME .- ' NAME

STREET ADDAESS STREET ADDRESS

omy-st-aw CITY-ST-2P

ME  ~ fo— e = e o e o oo [ Dlete - -J-TILE s — —— = —-— [ Change -EJAscitlon-| -
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THE O Dakete TILE Cicrange [ Addition
HANE NAME

STAEEY ADDRESS N STREET ADDRESS

CITY-5F- 2P CTY-S5T-2P

TME O pewete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrFy-st-2p CITY-ST-ZP

13. | haraty cerlify that the information supplied with this filing does not qualify for tha exemption stated
indicated on this report o supplemsntal report is true and accurate and that my signatur
powared 1o execute this repart as required

of the corporation or the receiver or rustea em

changed, or on an attachment with an address, with ai! other like empowered.

DEFRNG AR RER TS
SIGNATURE BRZ0

SIGNATURE:

il have

mRI 3 ep
N U

FD)

In Section 119.07{3)(i). Florida Statutes, | further certily that the information
tne same legal effect as if made under oath; thai 1 am an officer or direGtor

hapter 607, Florida S%mas; a at my namempppears in Block 11 or Block 12 it

504 791-T057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINO OFRCER OR DIRECTOR

A== 2007 AL

CR2ED34 (9/99)



